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1. Identify the importance of mental status assessment in
older adults.

2. Define and identify the components of mental status as-
sessment.

3. Assess mental status using validated tool—Folstein Mini-
Mental Status Examination (MMSE)—identifying strengths
and limitations of the tool.

4. Assess mood using validated tool—Yesavage Geriatric De-
pression Scale (GDS) and Cornell Depression Scale (CDS)—
identifying strengths and limitations of the tools.
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1. Identify the importance of mental status assessment in
older adults.

Cognitive impairment and psychiatric symptoms are rel-
atively common in the elderly, with an estimated 4 to 5
million older adults experiencing cognitive disorders.
Of community-residing elderly, 5% aged 65 to 75 and
25–30% aged > 85 evidence dementia, most commonly
Alzheimer’s disease. 60% of nursing home residents are
demented.

Mental status assessment screens for changes in cognition
and mood, but does not provide a diagnosis of dementia.

Quantified versions of mental status examination can be
used to screen for cognitive and emotional disorders in
older persons across a variety of settings.

Measures of cognition provide systematic, standardized
assessment and can be used to monitor older adults with
cognitive impairments over time.

2. Define and identify the components of mental status
assessment.

Mental status assessment is designed to elicit cognitive
abilities and deficits, emotional functioning, and basic in-
tellectual functioning.

Components of Mental Status Assessment:
• Level of consciousness (alert, lethargic, coma).
• Physical appearance (clothing, grooming).
• Orientation to person, place, time.
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• Speech and language.
• Emotional status.
• Memory—Ability to recall recent experiences.
• Attention and concentration—Ability to focus selectively

on stimuli in the environment.
• Intelligence—Ability to respond to unknown situation.
• Judgment—Ability to compare or evaluate alternatives.
• Insight—Ability to see and understand connections be-

tween objects and situations.
• Construction—Ability to accurately reproduce simple

objects.
• Comprehension.
• General information—Measurement of a person’s contact

with their environment.
• Perceptual disturbances (delusions/hallucinations).

3. Assess mental status using validated tool—Folstein
Mini-Mental Status Examination (MMSE)—identifying
strengths and limitations of the tool.

A. MMSE

1. Purpose of MMSE: To identify the presence of organic
disease, to assess for changes in mental state, and to
identify areas of cognitive disability.

Scores may indicate: 24–30 = No cognitive impairment
18–23 = Mild cognitive impairment
00 –17 = Severe cognitive impairment

People who score below 23 should be referred for 
follow-up.
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2. Strengths of MMSE:
• MMSE is a valid, reliable screen for delirium and

dementia, requiring 5 to 10 minutes to administer.
• Can be administered by clinicians or lay persons

specifically trained to conduct the assessment.
• Assesses orientation, registration, attention and

calculation, recall, language, reading, and obeying
a simple command, and visual construction.

3. Limitations of MMSE:
• Performance on the MMSE may be inf luenced by

educational level.
• Older persons may score lower due to advanced

age. Areas of cognitive functioning that are not as-
sessed: judgment, insight, remote memory.

• Cannot be used for persons with severe sensory
deficits or poor verbal ability.

• Valuable for screening cognitive deficits, but does
not provide a diagnosis.

• Does not assess mood or perceptual disturbances.

4. Assess mood using validated tool—Yesavage Geriatric De-
pression Scale (GDS) and Cornell Depression Scale
(CDS)—identifying strengths and limitations of each tool.

A. Geriatric Depression Scale (GDS)

1. Purpose of the GDS: To screen for depression in
older adults.

Scoring: 0 - No depression, 30 - Very depressed; 
a score of 5 or more - refer patient for follow-up
diagnosis.
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2. Strengths of the GDS: Self-rated tool permits the
client to answer yes or no, thereby overcoming the
need for the client to make subtle discriminations in
answering.

Can be completed by client, no training required.
(Self-rated scales generally thought to be very effec-
tive in screening minor depression.)
• Short version (15 item) available for use (rather

than full 30-item scale).
• GDS can be used in screening the physically

healthy as well as physically ill and cognitively im-
paired (MMSE > 15).

3. Limitations of the GDS
• Cannot be used if client cannot self-report ( limited

in persons with severe depression and/or psy-
chosis).

• In the presence of cognitive impairment (MMSE
< 15), reliability of scale is questionable.

• GDS not able to differentiate between clinical di-
agnostic categories.

• GDS is not as sensitive to changes in symptomo-
tology over time as are observer-rated scales.

B. Cornell Depression Scale (CDS)

1. Purpose of the Cornell Depression Scale:

A 20-question scale to screen for depression in older
adults with dementia.
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2. Strength of the CDS:

Able to assess for depression in clients with ad-
vanced dementia (MMSE < 15).

3. Limitation of the CDS:
• Requires clinicians to rate items.
• Not a self-administered tool. Can be administered

by a nurse assistant.
• Takes slightly longer time to assess than GDS.

Scoring: 0 - No depression, 2 - Probable depression,
19 - Severe depression. Those patients with a score
of 12 or above should be referred for follow-up 
diagnosis.
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(Continued)

*“Mini-Mental State:” A Practical Method for Grading the Cognitive State of Pa-
tients for the Clinician. Journal of Psychiatric Research, 12(3), 189–198. Used by
permission.
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Mini-Mental State Examination (Continued)
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(Continued)
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Geriatric Depression Scale (Continued)

Web site: www.stanford.edu/~yesavage.
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(Continued)
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Cornell Scale (Continued)

Clinical Practice Guideline, 1996, American Medical Directors Association. Used by
permission from George S. Alexopoulos, MD.
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Ms. P is a 69-year-old woman who has been known in the community
as a leader in nursing care and executive director of a successful home
care agency. Following her surprise retirement, Ms. P. is seen in the
hospital’s Geriatric Assessment Clinic with her two daughters, for an
evaluation. Ms. P lives alone and has been widowed for 23 years.

Ms. P denies having any problems aside from some arthritis. When
asked about her early retirement, she says that she was tired from all
the stress related to the changing health care system. “It was getting to
be too much for me!”

Ms. P’s two daughters ask if they could speak with you about their
mother. Ms. P agreed, commenting that her daughters were worried
about nothing. The daughters said that they were concerned that their
mother wasn’t like her old self. She took less interest in her work during
the six months prior to her retirement. They recalled that only a year
ago their mother had said that she would never retire and now she
seemed relieved. At home she wasn’t interested in keeping the house or-
ganized, something she always took pride in. She even missed a lunch
date with her granddaughter last week, saying she forgot.
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A. Case Study Questions: Based on the case of Ms. P, a phys-
ical exam was done with no abnormal findings.

1. What other testing would you suggest? Why?

2. How would it feel to evaluate someone who has been a
role model in the community? Another nurse? Someone
who thinks nothing is wrong?

B. Video: “Cognitive Assessment” from the series Caring for the
Cognitively Impaired Patient by the University of Kentucky
Alzheimer’s Disease Center

C. Role Play: Use the MMSE with one other. This will not only
help to familiarize you with the mental status tool but also
allow you to understand the anxiety patients experience
when tested. This can be done by asking two students to
role-play the testing and then allow for comments and dis-
cussion from the class. Following this demonstration, di-
vide into groups of three. One student will be the observer
and cue the participants. For example, the observer might
notice that the tester is giving hints to the testee. Provide
time for each student to play each role in the exercise.
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A. Questions:

What is included in an evaluation of a person’s mental
status?

What is the purpose of using a validated tool for assess-
ment of a person’s mental status?

What does a score of 16 on Folstein’s MMSE tell you?

On the MMSE, when a person is unable to recall three
objects after a few minutes, what suggestion would you
make to aid in memory functioning?

B. Clinical Evaluation:

Include an evaluation of a patient’s mental status dur-
ing a clinical rotation with older adults. Nursing homes
and Alzheimer’s units, in particular, provide a good
opportunity.
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